MISSOURI DIVISION OF.HEAl..TH—STANDARD CERTIFICATE OF DEATH |
.Q_Raginnr'l No. ﬁ_—__k

DO NOT WRITE
ON THIS STUB

AMENDED

V§ 300
Rev. 4/59

~E53-014200

STATE FILE NUMBER

: Eginnﬁon District No. _s_w_mmw Rogistration District W2

1. PLACE OF DEATH

&, COUNTY

St. Louis

2, USUAL RESIDENCE {Where. deceased lived. | institution; Residence before

* a. STATE Missourf. COUNTY 37_ Lé “edml

b. CITY (If autzide corporate limits, give TOWNSHIP only} ~

Length of stay in 1h

c. CI1’Y

1own Bellefontaine Nghs.

37 yrs.

2N St.

Louis

Inside Limits
Yl No D

. FULL NAME OF {If NOT in hospital, give location)
HOS5PY

Inside Limits

d. STREET

{f cutside, glve location)

Resida on Farm

DATE AMENDED

4fﬂ?”Ravenwood,_Pine Lawn
Middle Last
Marie Henkler

7. Married [ Never Married H 8. DATE OF BIRTH

Widowed. 3 Divoresd [ 12/8_/20

'I’ub Ne [

o t. L. Stﬁgs gchool &

3.. NAME OF DECEASED
(Type or print)

Yes 3 Nop )
: Yenr .
1963

IF UNDER 24 HR
Hours Min.

Firs?
Lydia
5. SEX 6. COLOR OR RACE

F | white

4 *ngFrE — Month
peamMarch’
$. "AGE (last bj'rfhdayl ]

42 vyrs

Day
13
IF UNDER t YEAR
Months | Days

n.s

USE BLACK INK
OR.
~ TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

T0a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}
St. Louis, Mo.

12. CITIZEN OF

U.S.A.

WHAT COUNTRY

" “132. FATHER'S NAME

Carl Henkler

13h. MOTHER'S MA!DEN NAME
Hulda Herman

T4, NAME OF ¥

USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

o

ot unknown)| {if yes, give war or dotes of servi

18. -50C1AL SECURITY NO.

+

| 18. CAUSE OFPREA‘!H {Enter only one causs per

which gave rise to
above cause {a),
stating the u

Conditions, if any,
Iving cause Iast]

DUE TO (b)

DUE TC (¢)

17. INFORMANT

Hospital Records

tine

L e

T I. DEATH WAS CAUSED BY:’
IMMEDIATE CAUSE (s)}

Convulsive siezure

INTERVAL-BETWEEN
ONSET AND DEATH

Immediate

Epilepsy

42 yrs

Mental Deficiency

42 yrs

PART II. OTHER SIGNIFICANT CONDITIONS CONTNBUTING TO DEATH but-not relsted to the terminal
disedisa condition given in PART I (a)

Blind

PART Iil. If decessed was famale was
there a pregnancy in list 90 days.

O ves | gno | O unknown

T19. WAS AUTOPSY
PERFORMED?
YeEs () NOO

20a. ACCIDENT
O

~SUICIDE
o

HOMICIDE
8]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART | or PART 1l of item 18.)

Hou Month, Day, Year 1
&m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WOR% .
NOT WHILE AT RK I

20e. PLACE OF NJURY [e.g., in or abou! home,
arm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR. LOCATION

COUNTY

ded 'tha d sec from.

10—16—62

3=

o

13-63

3-13-063

and last saw ::::l slive on

Death occurred .

‘.

4:40 p.m.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

iy =%

rae or title)

B

22c. DATE SIGNED

8-442

22b. ADDRESS

0 GF S ettt fory Voaei T

Anafomical

23¢, NAME OF CEMETERY OR CREMATORY

23d LOCATION (Ciry, town, or l:oumy) (State)

St} .I:OuiS, [ ]

23a. BURIAL, CREMATION, fb DAT}

-18 .
P Aker Mortuary Service
24 FUNERAL DIRECIOR Manchester Ave, APPr>
St. Louia 10, e,

25. DATE RECD. BY LOCAL REG.

S -/5-673

F on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.

N, REGISTIAR’S SIGNATURE ? % @%

imer's St




e d

-

STATEMENT BY I.ICENSED EMBALMER
"_'.r ER L i. J.."J {0 .

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

» Yt ‘
or by i . - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

I Licensed Embalmer No.

R

P. O. Address.

Noie The above MUST BE SIGNED “BY. THE LICENSED - EMBAI.MER in hls OWN HANDWRITING (Failure -to comply
with. the above constitutes grounds for revocation-of Ilcense) - : C
. 1f embalmed by'a STUDENT, he also shall” sign in his OWN handwrlnng
If this body.is not embalmed, fact should be so stated above.




